48 year old female presented to the hospital with fatigue, dizziness, dyspnea on exertion and verrucous skin lesions over her left thigh and back. She noticed the skin lesions two months prior to presentation and did not seek medical attention. Her fatigue and dyspnea on exertion were notable over the week prior to admission and were described as progressively worsening, limiting her day to day activities. She denied other symptoms; including cough and fever. She worked as a tech at a nursing home, reported no recent travel and has been a lifelong resident of Missouri. She did not have any pets and was unsure of having sick contacts due to the nature of her job. Physical examination revealed a painless large verrucous skin lesion over the left thigh ([Fig. 1](#fig0005){ref-type="fig"}) and a smaller lesion over the right posterior shoulder ([Fig. 2](#fig0010){ref-type="fig"}). Her respiratory examination was significant for decreased air entry over the left upper lung field. A CT Chest was significant for a left upper lobe cavitary lung lesion with surrounding consolidation ([Fig. 3](#fig0015){ref-type="fig"}). Her laboratory work up was largely normal and her sputum culture was unrevealing. A skin biopsy showed broad-based budding yeast. Grocott methenamine-- silver staining and mucicarmine staining confirmed a diagnosis of disseminated blastomycosis, a pyogranulomatous fungal infection of Blastomyces dermatitidis. A lumber puncture to eliminate CNS involvement and determine the course of therapy was done and was unremarkable. Subsequently the patient was treated with Itraconazole for six months. On her six weeks follow up appointment she had significant flattening of the cutaneous lesions ([Fig. 4](#fig0020){ref-type="fig"}) along with significant interval radiological improvement ([Fig. 5](#fig0025){ref-type="fig"}).Fig. 1Large verrucous skin lesion over the left thigh.Fig. 1Fig. 2Small indurated verrucous skin lesion over the right posterior shoulder.Fig. 2Fig. 3Non-contrast CT chest showing : left upper lobe cavitary lung lesion with surrounding consolidation.Fig. 3Fig. 4Significant flattening of the cutaneous lesions post six weeks of treatment.Fig. 4Fig. 5Follow up non-contrast CT chest showing: significant Interval improvement with decreased size of left upper lobe cavitary lung lesion and near resolution of surrounding consolidation.Fig. 5
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